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ECPS6001: Psychology Empirical Project

Research Proposal

Assessment Component 1: Research proposal (1,000 words) worth 10% of the overall module mark for the Psychology Empirical Project. The proposal form will be marked in line with the Level Six Grading Rubric. The boxes below will expand as you type.  
	Student Name and University ID number:
	Hazel Ann Ridge
1807243

	Proposed Supervisor’s name:
	Dr. Lymarie Rodriguez-Morales


	Suggested Research Title/Area: (between 10-15 words and must reflect the essence of your proposed research question, study design and study population and should be more specific than a broad topic area).
Qualitative study investigating the link between academic excellence and heightened performance drive and its relationship with Anorexia Athletica in young women in high level non-professional sport.    Adopting a Focus group approach with participants from the sport of Canoe Slalom.



	Please state the aim and rationale of your study:

The aim of this study is to explore and identify common factors that may lead to the development of Anorexia Athletica (AA) in young women in competitive sport in Wales and to provide an educational package through the ‘Slalom Inspires’ support group for young female paddlers in Wales. 
Whilst anorexia nervosa (AN) and bulimia nervosa (BN) are more widely recognised eating disorders, there is still some inconsistency as to how ‘AA’ is identified and recorded, with many seeing AA (also referred to as sports anorexia or hypergymnasia) as a subtype of either AN or BN (de Oliveira Coelho, da Silva Gomes, Ribeiro, & de Abreu Soares, 2014). In tandem with this inconsistency, the American Psychiatric Association (A.P.A., 2013)  recognises AA as a fixation with excessive exercise to control weight in tandem with a disordered eating condition, following the World Health Organisations lead (W.H.O., 1992), grouping the condition with other clinical mental disorders. Other countries, like Sweden however, believe that if the condition were identified as a disorder in its own right rather than grouping collectively with other eating conditions there would be an increase of 15% in the recorded eating disorders amongst young women. A uniform approach would better identify and monitor the occurrence of this condition and raise awareness to vulnerable groups.
Wales already suffers the highest prevalence of eating disorders in the UK which estimates some 1.25 million sufferers presently (Bhatti, 2019). In addition, sports funding for Olympic based sports such as Canoe Slalom has the lowest level of banding support from the Welsh Government, leading to available funds being prioritised for coaching rather than peripheral support mechanisms. This has led to a lack of guidelines and for an already vulnerable, predisposed section of the population who are competing at a high level (but below professional sport- where more guidance may be available for some).  By identifying personality types and trigger factors and behaviours, ‘Slalom Inspires’ workshops can be tailored to raise awareness and support for young women and their families as they progress through their sport and aid the prevention of development of instilled long standing eating disorders.
Please state the main research question(s):

Is there a pre-disposition for the development of Anorexia Athletica in high achieving female teenage academics who pursue high level competitive sport?  What are the key factors for recognising this condition.
Please state the hypothesis/hypotheses (if appropriate):


	


	What theory and empirical research evidence supports your research question? (Please provide a brief review of relevant psychological literature and theory and a minimum of eight references). 
A positive correlation between high attainment in Sport and Academia have been demonstrated where parental / coaching support systems are in place and where self-esteem is maintained (Qurban, Siddique, & Morris, 2018).  The present N.H.S guidance for eating disorders in Wales was published in 2009 (Boyle, P. Framework for Wales, 2008). An extensive eating disorder service review commissioned by the Welsh Government was undertaken in 2018. The review found that our current outdated system was simply reacting to those who were already severely ill with huge disparity in the range of support and treatment available depending on sufferers geographical location (Johns, Taylor, John, & Tan, 2019) a huge concern in wales given its largely rural population and concentrated centre of services with 2017/18 post diagnosis treatment waiting times averaging 32 weeks (Beat, 2018). Furthermore, concerns have also been raised as to whether the health boards have sufficient funds and staff to implement he reviews ambitions of world class support and treatment throughout Wales (Bhatti, 2019). Given that eating disorders are very often long standing once established they have the potential for significant negative impact on an individuals life (Marquéz, 2008) the report called for significant improvements. Whilst the “Rights of Children and Young Persons (Wales) Measure 2011 stated that evidence at the time did not conclude with any certainty the effectiveness of preventative programmes for eating disorders amongst children and adolescents (Williams, 2013), the mortality rates of young anorexic sufferers (between the ages of 15 and 24) reaching 10 times that of their non suffering peers (Fichter & Quadflieg, 2016) would indicate a real need for effective preventative measures. Similarly Purcell, Gwyther, & Rice’s 2019 paper stresses the importance of early intervention to preserve healthy  athlete mental health.
· Whilst there are many factors that can give rise to an individual suffering from anorexia, athletes are at particular risk of developing AA. A  USA study found that 35% of female and 10% of male college athletes were at risk for anorexia nervosa, with a further 58% of female and 38% of male college athletes being were at risk for bulimia nervosa (CASA, 2003). (An academic standard has been assumed to be contributory given college entry, assuming an aptitude to strive for excellence). Whilst historically AA may have been included in these figures, the elevated significance of ‘performance’ is the common factor to all that suffer from  this condition as such, there is a real need for better education for athletes and coaches as well as health professionals to aid prevention (de Oliveira Coelho, da Silva Gomes, Ribeiro, & de Abreu Soares, 2014). UK sport quotes a finding of 20.1% of eating disorders in elite female athletes and an overall prevalence across gender of 13.5%. Risk of developing the condition is reported to increase substantially when unsupervised dieting starts at a young age (UK Sport, 2010) and to complicate matters further engagement in high-level sport may also contribute to complications in identity formation according to according to developmental theory (Kolnes & Rodriguez-Morales, 2016) making athletes more reluctant to relinquish their familiar training schedules. Another risk factor occurs when an individual increases training volume considerably and fails to increase their calorie intake to compensate (this can be due to inflated levels of endorphins reducing appetite) the lack of an educated coach or similar supervisor can leave the athlete at risk if the situation prevails for a period of time (Forman et al., 2014). In these circumstances AA meets the criteria of a continuum of subclinical eating disorders, where the athlete is not considered to meet the criteria for a ‘True eating disorder,’ but do practise at least one method of weight control that is considered medically unhealthy (such as vomiting or fasting). A further notable factor of AA noted by UK Sport is that weight loss is less significant than noted with AN or BN due to muscular development maintaining weight above the usual anorexic threshold of 85% thus the individuals go undiagnosed until illness is well progressed. Kong & Harris claimed that 60% of elite female athletes reflect this model, claiming to feel under pressure to conform to a lean body image in order to excel in their sport (2015). Of further concern, is the risk to athletes of injury, with 41.5% of female athletes in USA high schools reporting disordered eating, putting them eight times more likely to incur injury than those with healthy eating practises (Jankowski, 2012). 
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Methodological Details

	Please describe the intended participant group – including anticipated numbers, target population, and any specific inclusion/exclusion criteria:  

The participant sample will consist of athletes (over the age of 18years), parents and coaches recruited from the Welsh Canoe Slalom/Slalom Inspires paddling community. 
A focus group will be created comprising of 4 participants from each group( named above) with only athletes who are at least 2 year post symptoms participating. Using a focus group discussion as a qualitative approach will enable us to obtain an in-depth understanding from this purposely selected group of individuals who have a personal connection or experience in some way to the condition and issues pertaining to Anorexia Athletica. Using a focus group approach can help to define common problems and through discussion work together to identify potential solutions. (Hutt, 1979). The number of participants is limited to 12 to try to get  a good overview from each group of participants whilst maintaining enough numbers to enable conversation and discussion (Too few participants can lead to nervousness and limited discussion, Gill & Baillie, 2018). 
The discussion will be overseen by my dissertation supervisor Dr. Lymarie Rodriguez-Morales.



	Please describe the anticipated design (e.g., Qualitative/quantitative, between/within-subjects, mixed design, regression, focus groups, interviews, experimental, questionnaire, etc.):
The study will take the form of a qualitative design.  Used to investigate casual mechanisms,  lived experiences, behaviours, emotions and associated experiences, a qualitative approach within a focus group setting allows the comparison of experiences, an added advantage over conducting individual interviews. In Flick’s words (2014), it has the advantage of analysing the  subjective meaning of issues  or practices by way of collecting non-standardised data, then analysing  the texts as opposed to number and statistics as in quantitative studies.  
Study information sheets will be distributed to all potential participants and consent obtained (and formal consent forms signed) prior to focus group discussion. Upon completion of the focus group meeting, a debrief from will be distributed giving participants the opportunity to withdraw at this point. Beyond this point the information discussed will no longer be able to be identified as being associated with any particular individual so will form part of the discussion findings. The focus group discussion will be recorded, from which a verbatim transcript will be produced. The transcript and recording will be held on an encrypted file on a password protected laptop. The transcript will be thematically analysed in due course following the focus group meeting involving multiple aspects, including an interpretive, naturalistic approach as described by Denzin and Lincoln (1994).  
If relevant, include details of the…
· IV(S) and number of levels:

· DV(s): 



	What materials/measures are you planning to use for data collection? (E.g., questionnaires, tests/tasks, interview schedules, auditory/visual stimuli, computer programme, etc. Be as detailed as possible here - what specific topics/measures/scales/instruments will you be using and what will you do with this data?)
The focus group meeting will be recorded on a Dictaphone and the verbatim transcript will be transcribed onto an encrypted file on a password personal laptop directly after the focus group meeting by the researcher. The only other individual that will be permitted access to this file will be the researchers supervisor Dr. Lymarie Rodriguez-Morales for dissertation purposes. The supervisor will also supervise the focus group by way of a video link using a laptop computer and a secure teams meeting connection.  An interview schedule will be prepared prior to the focus group meeting and completed consent forms provided to supervisor to confirm agreement to participate. 
On completion of focus group meeting a thematic analysis of the recorded data will be completed to determine and identify the presence of reoccurring themes. The themes will thereafter be grouped in to clusters of similar themes, the purpose of which is to produce a research narrative from which a full analysis of data can be made. 

Participants will be assured of anonymity and be assured of the confidentiality of the information that they have been provided. All information will be kept in strict accordance to both BPS and University ethical guidelines.

A debrief sheet will be provided to all participants thanking them for their participation and advising of researcher and supervisor contact details. 




	Please describe the study procedure (what will your participant have to do from start to finish? It should be clear from this how you are actually planning to carry out your study, and what will happen to participants):
All participants will be invited to attend a focus group meeting – a purpose built meeting room at Canolfan Treweryn has been proposed as the attendees will be familiar with this setting as a regular meeting room of Canoe Wales and Slalom Inspires groups and it is hoped the familiarity will help put participants at ease. The suggested meeting room can be booked in advance to ensure totally privacy. It also has the facility to enable a live internet connection for supervisor Dr. Lymarie Rodriguez-Morales to attend online should she be unable to supervise and moderate in person. 

All participants will be welcomed and thanked for their voluntary agreement to take part. They will once again be given the opportunity to withdraw without prejudice, and reminded of the confidential nature of the study to all involved. Once everyone is happy and settled, the questions will be posed in strict adherence to the interview schedule and the meeting recorded with a Dictaphone. The recording/recorder will be transcribed after the meeting verbatim onto an encrypted file and a password protected laptop. It is hope that the information derived from the thematic analysis of the data will be used to compile guidance for the youngsters, particularly the adolescence females in the Canoe Wales development squad and Slalom inspires group of young paddlers and their coaches and families, detailing awareness and warning signs to safeguards against Anorexia Athletic and a pathway for support if needed. 

Upon completion of the focus group meeting, a debrief form will be distributed to all participants, enabling them the opportunity to withdraw their contribution. Beyond this point the information discussed will no longer be able to be identified as being associated with any particular individual so will form part of the discussion findings.




	Please describe the data you will obtain and how it will be analysed (e.g., test or questionnaire scores calculated as a mean and analysed quantitatively, recorded verbal reports analysed qualitatively, etc.):

On completion of focus group meeting the full Dictaphone recording will be transcribed onto an encrypted file on the researchers password protected laptop in-order for a  thematic analysis of the data to be conducted. The script will be mined for reoccurring themes which will in turn be grouped where possible into clusters of similar themes formulating a research narrative from which a full analysis of data can be made in accordance with Braun and Clarke’s 2006 framework identifying several key areas for further investigation/ appropriate advice / action. 

If relevant, what statistical test will you use and how will your data be analysed through this test (e.g., two-way ANOVA, Multiple Regression, Chi Square, etc.):

If relevant, what qualitative analysis will be used (e.g., IPA, Thematic analysis, etc.):  
An ‘inductive thematic analysis’ will be performed on the data (as described above) to highlight the main themes for further discussion and exploration. 



	Appendix (not included as part of the 1,000 words but must still be completed)
1. Attach any questionnaires/materials to the end of this proposal as an appendix. 

2. Ethics: Describe the main ethical issues of your study and explain how you will address them here (Refer to the BPS ethical guidelines and address all issues not just informed consent. Please note all students will need to complete a full ethics form, which must be approved prior to any data collection commencing).
In accordance with the BPS code of human research ethics (2018) the following ethical considerations will be implemented:  A information sheet and consent form will be provided to all participants to ensure they are able to provide informed written consent, and they fully understand what participation in the study will involve. Participants will be informed of their right to withdraw from the study at any time during the study if they so wished to do so. At the end of the focus group meeting, participants will  be provided with a debrief form, with contact details for both the researcher and the supervisor at the end of the study in the event of any further questions. In addition to this, participants will be informed that is will be their only opportunity (and is their right) to withdraw their data as they will not be able to do so once they have left the focus group meeting as the data will not be able to be traced back to them afterwards an as such they will be unable to withdraw the data. The participants will be fully debriefed at the end of the focus group meeting and offered the opportunity to ask questions at the end of the study or at a later time. 

Ethical issues that may arise may include the possibility that questions within the focus group discussion may cause some level of distress. As such athlete participants must be at least 2 years post recovery to ensure there are no ongoing issues and that they are adequately post  diagnosis and subsequent treatment and recovery.   All participants will be ensured that their data will be held strictly confidential and anonymously and will be informed of their ability to withdraw from the study at any time during the study, to mitigate this potential issue of discomfort.  

It will prove highly important to ensure a balanced viewpoint is struck between the experiences of all groups involved, athletes, parents and coaches to ensure a good cross section of data is collected to conduct a robust analysis.  
Appendix  Index:
Appendix 1: Focus Group Study Consent Form

Appendix 2: Study Debrief Sheet 
Appendix 3: Proposed Research Project

Appendix 4: Proposed Focus Group Questions
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Focus Group Study Consent Form
I understand that this research is being carried out by a third year Psychology student as their ECPS6001: Psychology Empirical Project Research Proposal. 
This focus groups based study aims to  explore and identify common factors that may lead to the development of Anorexia Athletica in young women in competitive sport in Wales with the aim of providing an guidance in the form of an educational package through the ‘Slalom Inspires’ support group for young female paddlers in Wales. 
I  consent to participating in the focus group discussion that will take a maximum of 2 hours.
I understand that I am participating in the study on a voluntary basis and I am free to decline to answer any question, or to leave the focus group at any time without giving a reason.  I also understand that I can withdraw from the research at any time.  
I understand that all information provided is confidential and will be anonymised. Other names mentioned during the interview will also be anonymised. The interview data will be stored in accordance with the Data Protection Act.  
I understand that the interview will be audio-recorded and transcribed by the researcher.  Only the researcher will hear the audio recording of the interview in full.
I am aware that if I have concerns about the study I can discuss these concerns with the researcher or the academic supervisor at any time during or after the study.
I also understand that at the end of the study I will be provided with a debrief form and the opportunity to discuss any issues with the researcher.
I, _________________________________________ agree to participate in the study conducted by Hazel Ridge, student of the School of Psychology and Counselling, University of Wales, Trinity Saint David, Carmarthen under the supervision of Dr. Lymarie Rodriguez-Morales. 
Participant signature:____________________________________________Date:__________________

Name and Signature of researcher taking consent: 
Hazel Ridge:Researcher signature:_____________________________________________Date:_________________



Appendix 2:   
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Study Debrief Sheet 
Qualitative study investigating the link between academic excellence and heightened performance drive and its relationship with Anorexia Athletica in young women in high level non-professional sport.   Adopting a Focus group approach with participants from the sport of Canoe Slalom.

Thank you for taking part in this study.  

The aim of the study was to explore how high academic achievement and its relationship with high performance in an athletes chosen sport might create a predisposition for the development of Anorexia Athletica in young women in high level/ elite sport. The study hoped to identifying common factors or traits prevalent in sufferers in order to provide insight and ultimately to compile a preventative educational package to be utilised through the ‘Slalom Inspires’ support group to provide guidance for young female paddlers in Wales. 

If you wish to withdraw your data from the study you must tell the researcher now.  After this point, all of your data will remain confidential/anonymous and we will not trace it back to you.

If taking part in this study has raised any questions please speak to the researcher Hazel Ridge on 1807243@student.uwtsd.ac.uk or contact the dissertation supervisor Dr. Lymarie Rodriguez-Morales on lymarie.rodriguez@uwtsd.ac.uk 
Thank you once again for taking time to participate in this study.

Hazel Ridge

BSc Honours Applied Psychology 
University of Wales Trinity Saint David, Carmarthen 

Appendix 3:  
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Proposed Research Project:
Qualitative study investigating the link between academic excellence and heightened performance drive and its relationship with Anorexia Athletica in young women in high level non-professional sport.    Adopting a Focus group approach with participants from the sport of Canoe Slalom.

 
Dear Participants. 
I am a third year Applied Psychology student at the University Of Wales Trinity Saint David, Carmarthen Campus. 
During my final year one of my research tasks is to collect data to complete my Psychology Empirical Project Research Proposal. To this end, I have decided to investigate how high academic achievement and its relationship with high athletic performance might create a predisposition for the development of  Anorexia Athletica in young women in high level/ elite sport specifically,  Canoe Slalom. The study hopes to identify common factors or traits to provide insight and ultimately to compile a preventative educational package to be utilised through the ‘Slalom Inspires’ support group for young female paddlers in Wales. 
Whilst most people are familiar with the terms Anoriexia Nervosa(AN) and Bulemia Nervousa (BN),  most do not associate eating disorders with sport. However Commitment to high level training and diet limitation to optimize weight loss for gains in sporting performance without stringent supervision and guidance can lead to unhealthy eating habits and in some cases disorders such as anorexia athletica. This condition is harder to identify than the more common AN and BN until well established as typically the sufferers has less immediate identifying weight loss,( due to their increased muscular mass)  and  may only have one disordered eating habit alongside and increased exercise commitment.
As such, I would appreciate your assistance in conducting a study to understand your perspective on the condition and your opinions on how to best compose a preventative package to advise young women entering the sport. 
Participation in this research project is voluntary. No additional data will be collected other than what is discussed in the focus group.  The meeting will be recorded on a dictaphone an the transcribed verbatim. The recording and transcription and subsequent analysis, will be kept confidential and anonymous at all times. All files will be encrypted and stored on an external hard drive held in accordance with GDPR regulations and then only for the research duration. Files will be accessible only to my research supervisor and myself.

You are under no obligation to participate and in the event that you allow your data to be used, you may rescind that decision and withdraw at any time without explanation by contacting me on 1807243@student.ac.uk alternatively you may contact my dissertation supervisor Dr. Lymarie Rodriguez-Morales on lymarie.rodriguez@uwtsd.ac.uk with any concerns relating to this study.    

Thank you for taking the time to listen to/ read this notice and thank you most sincerely most sincerely for agreeing to participate, I am most grateful.

Researcher: Hazel Ridge    
BSc Honours Applied Psychology 
University of Wales Trinity Saint David, Carmarthen 

Appendix 4: 
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Proposed Focus Group Questions
To paddlers: 
What inspired you to start paddling? At what age?  

Would you consider yourself to be a highly driven/motivated/ highly competitive individual?  

At what age did you commence competing ‘seriously.’  

Are you part of an identified performance group? 

Are you a high performing academic individual?

Do you have a set training regime / performance analysis? And access to any nutritional/ dietary and psychology advice?  
To Parents:

Have you ever had any concerns about your child’s weight since commencing paddling?  

Do you feel there is enough guidance on athlete nutrition for non-professional competitors?

Is your child highly driven?

Is your child a high achiever academically?

Do you have concerns about them training too much?

Have you ever had to step in and prevent your child from training due to concerns about anorexia?

To Coaches:

Have you ever had to step in and raise concerns about an individual’s health with regard to reduced weight? (either with the individual or parent).

Have you ever excluded an athlete from training due to concerns over their reduced weight?

Do you feel you have been given sufficient advice on the warning signs of Anorexia Athletica?

What resources do you have at your disposal to support an individual in your charge whom you suspect to be suffering or in danger of suffering from Anorexia Athletica?

Submission dates (Carmarthen)

Draft date: 
22.06.20

Final draft date: 20.07.20
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